
NORTH AMERICAN DIVISION APPLICATION  
WOMEN’S MINISTRIES SCHOLARSHIP FUND 

 
 
 
INSTRUCTIONS TO THE APPLICANT: 
 
 
Scholarship awards are based on academic achievement, financial need, and community outreach. Specific 
amounts of scholarship awards vary from year to year and are dependent on the amount of funds available.  
Scholar ships may be obtained only throu gh your  home division  (the division in which you normally 
reside and where you hold citizenship). Students from outside the North American Division who have a 
green card may be processed in NAD. Those who have student visas must apply for scholarship in their 
home division. 
 
 
1.





For Oakwood University  
Southern Adventist University  
Florida Hospital  College,  
send application to: 
Yolanda Smith 
302 Research Drive  
Norcross, GA 30092  
301-992-2136  
ysmith@southernunion.com 
 
For Southwestern Adventist University, send application to:  
Carmen F. Griffith 
400 Rock Meadow Tr.  
Mansfield, TX 76063 
817-721-8906  
cgriffith@swuc.org 
 
For Union College, send application to: 
Nancy Buxton 
5030 Eagle Ridge Road 
Lincoln, NE 68516 
402-328-0042 (phone & fax) 
nancybee47@yahoo.com 
 
For Walla Walla University , send application to: 
Sue Patzer 
5709 N. 20th St 
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16.  How many years of full-time school work do you need to graduate?  ______________________________________________  
 
17.  List your work  experience.  Start with your most recent job and list in order. 
 
 
 Type of work Name/Address of Employer From (mo/yr) To   e /A  e/A 5
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Women’s Ministries Scholarship Application 
   
 
 
 
      c) in the community 
 
 
 
 
22.  List your special talents, interests, and hobbies (such as bil ingual abilities, musical talents, public 

speaking, writing, etc.): 
 
 
 
 
 
 
 
 
 
 
23. I, _________________________________________________, agree to the following conditions for acceptance of a 
scholarship from the North American Division Women’s Ministries Scholarship Fund to attend (school) 
__________________________________________ for the school year__________. 
 
 
 

Scholarship Agreement  
  

 
 1. I promise to uphold the beli efs of the Seventh-day Adventist Church thr ough my speech 

and behavior, and to work for  the soon coming of Christ. 
 2. I wil l maintain a grade-point average of at least 3.0. 
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FINANCIAL INFORMATION SHEET 
North American Division Women’s Ministries  

Note:  This form must be filled out completely . 

1. Name:  _____________________________________

2. List annual income: *Personal income: **Family income:  

*This includes: alimony received, income from summer employment and during the school year,��
financial support for housing, vehicle, tuition, etc., monetary gifts from family, church, etc. 

**This includes: parents or, if married, joint income from both spouses 

3. List amount of financial help received from family and/or sponsors (not counting
grants or scholarships):
_____________________________

4. If married, is your husband employed full-time?    ___ Yes    ___ No

5. How many dependents do you have besides yourself?  _____Relationship to you_______

6. If single, list number of siblings currently enrolled in SDA /private school K-16: __________

7. Average number of your work hours per week in the last six months: _________________

8. Number of hours you will be working weekly during the school year:  _________________

9.
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NORTH AMERICAN DIVISION  
WOMEN’S MINISTRIES SCHOLARSHIP PROGRAM 

 
REFERENCE FORM 1: SCHOOL 

Must be filled out in English 
(First three lines to be filled out by applicant) 

  
 
Name of Applicant ____________________________________________________________ 
 
Name of Union Women’s Ministries Director 
__________________________________________________________________________________ 
 
Address where application should be sent ___________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
Please give your opinion about the person who is applying for a scholarship.  Please look at her individual 
talents and give specific examples where possible.  We would like to know: 
 
 
1.   How long have you known this person, and in what capacity? 
 
 
 
 
 
 
 
 
 
 
 
2.   How well  does she apply herself to her work and/ or studies? 
 
 
 
 
 
 
 
 
 
 
3.   What contribution has she made in school, work and/ or church? 
 
 
 
 
 
 
 
 
 
 
 
4.   How well does she work with others? 
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5. 
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NORTH AMERICAN DIVISION 
WOMEN’S MINISTRIES SCHOLARSHIP PROGRAM 

 
REFERENCE FORM 3: OTHER (NOT FAMILY/FRIEND) 

Must be filled out in English 




